Dermatological Sectiont 151 DISCUSSION. Dr. PERNET said he still considered the case was one of lupus erythematosus. When the patient was first shown the iris aspect was characteristic, and he then classed it as lupus erythematosus iris of French writers. There was not always atrophic scarring in lupus erythematosus in its early stages. To his eye and touch the present condition did not suggest erythema multiforme, but lupus erythematosus of an unusual type. The latter disease varied greatly in its appearances. Atypical instances needed to be considered. He took the present case on broad lines. He hoped the exhibitor would be able to keep the patient under observation and show her again from time to time.
DISCUSSION.
Dr. PERNET said he still considered the case was one of lupus erythematosus. When the patient was first shown the iris aspect was characteristic, and he then classed it as lupus erythematosus iris of French writers. There was not always atrophic scarring in lupus erythematosus in its early stages. To his eye and touch the present condition did not suggest erythema multiforme, but lupus erythematosus of an unusual type. The latter disease varied greatly in its appearances. Atypical instances needed to be considered. He took the present case on broad lines. He hoped the exhibitor would be able to keep the patient under observation and show her again from time to time.
Dr. WHITFIELD pointed out that there was no sign of scarring left by the disease, although she had lhad it for a long time. In a case like this that was neither infiltrated nor atrophic, he did not think that the diagnosis of lupus erythematosus was justifiable. Moreover, this disease left a considerable amount of pigmentation, which was not common in lupus erythematosus but quite frequent after erythema multiforme.
Case of Xanthoma Tuberosum Multiplex associated with
Peculiar Osteo-arthritic Changes in the Joints.
THE patient was a man, aged 42. He had demionstrated the case previously at the Society in June, 1910.1 Since then he had seen the patient at irregular intervals, and his condition had not materially changed since he was first exhibited. The disease appeared to have made definite progress; his general health, however, had remained good except for occasional attacks of bronchitis; there was still no marked swelling of the liver or jaundice, and the urine did not contain sugar, albumin, or excess of urobilin. The eruption was more extensive and the swellings somewhat larger.
Since he was first shown a microscopical examination had been made, and as a result of the study of a considerable number of sections stained in different ways, the exhibitor had come to the conclusion that the earliest changes took place around the blood capillaries about the subpapillary layer and beneath it, and consisted of a cellular proliferation and an infiltration of the lymph spaces between the fibrous bundles in the neighbourhood with a fatty substance which is easily stained with Sudan III, and readily breaks up into crystals of cholesterin and fatty nodules. This fatty substance is present in the cells around the blood-vessels as well as in those of the endothelium lining them. Owing to the presence of the fat certain of the cells became enlarged and the nuclei divided to form the characteristic xanthoma giant cells, with two or three nuclei to a dozen or more. The presence of the fatty substance appeared to act as an irritant which caused a proliferation of the fixed cells, with the production of fibroblasts which gradually became organized into new fibrous tissue. In the earlier stages the cellular elements predominated, while later the fibrous changes were themost marked feature in the histology. The most important part of the fatty material is known to be a lipoid named cholesterol-fatty-ester. This is believed to be originally in the blood,. and has been found there in jaundice and in diabetes. It would seem to pass out of the blood capillaries of the skin so as to infiltrate the lymphatic spaces and the cells. It has been suggested that the reason why this affection occurs most readily about the joints is that there the blood-vessels are subjected to a special strain, owing to the movementsô f the joints, and more blood flows through them. An interesting paper on this subject will be found in the May issue of the Journal of Cutaneous Diseases, 1912, THE patient was a well-developed but somewhat pale woman, aged 31. She had been eight years married, having had four children and two miscarriages, one of which was a stillbirth. Her youngest child was 10 months old when seen at the Blackfriars Skin Hospital, whither she was sent from the Chelsea Hospital for Women. She had had noc previous illnesses, except anaemia when a girl, and there was no history of premature or other variety of baldness in any of her relations. In the sixth month of her second pregnancy she first noticed her hair beginning to fall, and when the child was 5 months old she " hadn't a hair in her head." During the third pregnancy, however, it began to grow again, nearly all of it coming back. Then the stillbirth occurred, and when her
